FILED
OR o) CORPO ION
UNIFORM BUSINESS REPORT (UBR)  Jan 22, 2003 8:00 am

CUAAS

DOCUMENT # P02000079227 3 Secretary of State
1. Entity Name 01-22-2003 90166 045 ***150.00
U.S. 17 FOODMART, INC.
Principal Piace of Business Mailing Address
3468 HWY 17 NORTH 3468 HWY 17 NORTH
BARTOW FL 33830 BARTOW FL 33830
3 Principal Place of Businass 3. Maling Address ”"”m m "“”"” "mm” m” "m ’IM ’l””ml NH”“I ["‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Blo- 232394797 Not Applicable
Zi Gount Zi Count - i
L ountry e ountry 5. Coerlificate of Status Desired O $8'75 ﬁ_\ddmonal
. Fee Required
m— 6.~Name and‘Address of Current-Registered Agant T B «—=—7=Name.and-Address of New Registered Agent - |
Name
ABDELSZHANI, MAJED Sireet Address (P.O. Bex Number is N .l Acceptable)
ey reel ress (PO Box Number 15 Not Acceptabie
517 HEATHER GLENN DR
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registared agent and tile if applicable. {MNOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!!! FEE IS $150.00 . ) .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contributicn. | Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 1 Detets THLE [ change [ Addition %
NAME ABDELGHAN, MAJED NAME =
STREET apoRess | 3468 HWY 17 NORTH STREET ADDRESS 3
CITY-§T-11P BARTOW FL 33830 i CITY-8T-7IP @
o
TILE v [ Delate TLE - [l change [ Acdition &
NAME ABDELGHANI, HISHAM NAME
street Aooress | 3468 HWY 17 NORTH STREET ADDRESS
t=-gir-sT-2p- - —1- BARTOW-F1= 33830 ——— 5 BTV ST-ZR e e S
TITLE . [ Delste TIILE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete " Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP -
TITLE [ pelate TITLE [J Change  [] Addition
NAME NAME
;STREET ADDRESS STREET ADDRESS
. CITY-§T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
RETTRED

R e - /- =3 KC5 532 /Ly

~r

£

changed, or on an attachment with an addsags, with all otherdike empowered.
SIGNATURE AN TYPED OR PRINTED NAME CASIGNTNG OFFICER OR DIRECTOR Date Dayiime Phore #

SIGNATURE: _\e ol @il | A



